Form 4 - Biopile Visual Inspection Form

% Bristol-Myers Squibb Manufacturing C.ompan)é Date: p2 - 05 =14

Time: OP1=~ .
Inspected by:ﬂdéﬁ / /ﬁ""“
Non Mechanical Equipment Fence J -

Cover :
Exposed soil Yes / No/
Rips{/tears Yes / Ko
Ropes/boards secure C@i / No ——
if yes to any above indicate on drawing
Fence :
Damaged Yes / g@ .‘ Catch Besin
Holes Yes /(No/ =

if yes to any above indicate on drawing
Storm water channel

Blockages Yes /(No/

Integrity oK

Non Mechanical Equipment, General Observations: LL:;C 1 U\ 0~<;C ©] e

Berms
Integrity of toe O K
Integrity of crest ok

Mechanical Equipment

Blower H 27 o
Valves 1914

Gauges Temp =2 37 C
 Praion 5 6" Heo

Sump Pump ol




Form 4 - Biopile Visual Inspection Form

10 Bristol-Myers Squibb Manufacturing Companyé s feb.G, 20 (4

| Time: LZ'33 1

Non Mechanical Equipment
Cover

Exposed soll Yes /
Rips/tears Yes / l@
Ropes/boards secure s/I No
if yes to any above indicate on drawing
Fence '
Damaged Yes @)
Holes Yes

if yes to any above indicate on drawing
Storm water channel

Blockages Yes / @

Integrity C) K

Inspected by: D. L\\\ deS trun d

Fence

Stormwater Channel

Biopile Cover

Catch Basin /

Non Mechanical Equipment, General Observations:

Leachate (evel v 9\ ches

Berms

Integrity of toe O f(_

Integrity of crest O |<.-

Mechanical Equipment

Blower Bzf;wer U.) 2 @Pff‘q-(‘(,;g, Un{'}[ }:.)Fl&f

Blowerws 2 sw: ke 0 OHDPUS\'KM, claf/‘cq{ box shJE- o011

Valves SK&J Jaldes Closed at [2Z( Fu

Gauges _r\ :400L P:’ =0 in-wc.

Tl > 29 (, Pl=z(2unn.we

Sump Pump (O K




Form 3 - Soil Gas Monitoring Form

30 Bristol-Myers Squibb Manufacturing Company

Date: Fe/b Ca, 70 [4'

Sampled by: v Ly '\AS‘e

Date and time blower switched off (if respiration test):

Monitoring Time Os1%h) CO, (%) Ftem'.'(ﬁﬁn—w{ _H287(%) PID (ppmv)

Point ID CH4 O 2P Cal (%)
.y [«to | ©.3 | 0.2 (£.7 | go.9
wr | P07 | 18 | 27 | K7 | A
cos [r05| 0.2 ol | (%3 | g1-5
. | 100 | 0.3 |03 | 08 | 775
sos | (220 | o1 | 3.6 (62 | 751
s (2:4Z | 9.4 7.1 L | B
sy | 12245109 |01 |95 | g0-©
e |12:5F] 00 | 2.8 | /(6 | SO
o | TEEY | WS | @7 | 194 | 784
So10 1S | o | 8§ |l | 757
wors |27 1293 119 | 9.9 | 582
o, | (25T |23 | 50 | e | 773

Average value

Comments/Observations:




Form 4 - Biopile Visual Inspection Form

% Bristol-Myers Squibb Manufacturing C.ompany'é pate:  02./057 ¢ ¥

Time: ©% 30

Inspected by: 46;—""9

Non Mechanical Equipment Fence £
Cover
Exposed soil Yes / @;D '
Ripé/tears Yes /
Ropés/boards secure eg / No

. . : Biopile Cover
if yes to any above indicate on drawing

Fence

Damaged Yes f@ - Catch Besin /

Holes Yes / @é)
if yes to any above indicate on drawing
Storm water channel

Blockages Yes I(@
integrity A f—

ol . Yu
Non Mechanical Equipment, General Observations: A;’){,U lode =9 A,

Berms
Integrity of toe 9‘{(
Integrity of crest M

Mechanical Equipment

Hower -« (D le0ies omdein Mé{ﬁo—ﬁér v Pani £06 10

E{)U Sy f"C}

N 01«‘07“4 inm—« Q Tiveds /)(u./u 5 )@-0 Son )@ -

Valves

O

(¢

Gauges Pr_@,gg >

Toe) 25 4

Sump Pump oy e




Form 4 - Biopile Visual Inspection Form

35 Bristol-Myers Squibb Manufacturing Compan}é_

Date: O2 ~ /2

Time: [/ 35S

Non Mechanical Equipment

Cover

T
Exposed soil Yes / @g/
Rips/tears Yes / @b-'

: "\

Ropes/boards secure ‘@;‘ ! No
if ves to any above indicate on drawing
Fence
Damaged Yes /[ Ko
Holes Yes / Kol

if yes to any above indicate on drawing
Storm water channel

ol

Blockages Yes

Integrity

Py
Inspected by: ﬂ 14 4’&/

Biopile Cover

Catch Besin

Ny

Non Mechanical Equipment, General Observations:

Ligioiedo —%"

Berms
Integrity of foe O |L
Integrity of crest Ol

Mechanical Equipment

Blower 05 blewen Lo tor [ s sl TNE Sten)s g#:?73' “cﬂfw\;m.c»;t-’)'\
A Quouedto.
Valves )
Gauges T e i
r)'Ul’J-LLfr"i @)
Sump Pump O I




Form 4 - Biopile Visual Inspection Form

36 Bristol-Myers Squibb Manufacturing Companyé pate: 02 19 |1y

Time: 4=

Inspected by: € - Barrets

Non Mechanical Equipment Fence
Cover L
Exposed soil Yes / &1; i
Rips/tears Yes /No~
Ropés/boards secure (Yes J No |
e Biopile Cover
if yes to any above indicate on drawing
Fence :
Damaged Yes K@ - Cetch Basin

Holes Yes /(@

if yes to any above indicate on drawing
Storm water channel

Blockages Yes /(No/

integrity &

Non Mechanical Equipment, General Observations:

_ - a
Civiviade -goq 10

Berms

Integrity of toe (O«

Integrity of crest (71

Mechanical Equipment

-

Blower A wibes blowers St an ("-ue.;i-( rous AP do 5 Pdv ‘Li;q e Uiy acia,
[ ( r

th'.,"-; VYL % .J\_ -(-"c{_-j_m,-ur'(-‘q—l\;, lnhe pov € - L eosarTe [ % ?’i'{-;}’i‘?s {f,uazl.)

Valves il

—

- &
Gauges [/ E 322

Trls3 v

Sump Pump g

|
L




Form 4 - Biopile Visual Inspection Form

% Bristol-Myers Squibb Manufacturing Cgmpanyg Datel/2¢ /14
{ |Time: //3O0
inspected by: %}/{/;’/ (Z// ]

Non Mechanical Equipment
Cover
Exposed soil Yes /(Ng
Ripé/tears Yes /

Ropés/ boards secure

if yes to any above indicate on drawing

Fence
Damaged Yes / (N©)
Holes Yes / No

if yes to any above indicate on drawing
Storm water channel
' Yes / @

Blockages

—————Fence

Smmwater Charmrel

R P
% 5 s Sl

Biopile Cover

Cgich Basin

s
it

-“ﬂa“ 3
3 '—E}«Eﬂ‘ﬁ‘ e

ol

Integrity

Non Mechanical Equipment, General Cbservations:

i

( (;"Jé"/ﬂ U :(:.Cfc,‘

Berms

Integrity of toe 0K

integrity of crest O IC

Mechanical Equipment

Blower oFF

Valves el e

Gauges 7;»;;_7 - 23 d
ﬂv&'a/»m - O

Sump Pump

ok




Form 4 - Biopile Visual Inspection Form

21 (L8/74

> Bristol-Myers Squibb Manufacturing Company% Date:

!

{Time:

hnsoected by

Fence

Non Mechanical Equipment

Cover ?

Expased soil Yes ;’@

Rips:/tears Yes / (o

Ropes/boards secure @ [ No i
if yes to any above indicate on drawing

Fence

Damaged Yes / No Cgtch Basin
Holes Yes / @d

if yes to any above indicate on drawing

Storm water channel

Blockages - Yes / @

Integrity L

Non Mechanical Equipment, General Observations:

Lrui’elo

Berms

Integrity of toe s K
Integrity of crest o -

Mechanical Equipment

Blower & L /,C
Valves @) (d
Gauges y’i‘?’{"d’{j = 3 \7‘ C.

Press = @

Sump Pump ol




